. 2001 UNIFORM BUSINESS REPORT (Uéh)

FILED

DOCUMENT # ( 7309% -

1. Entity Name
Profile East, Inc.

4405 Vineland Road
Suite C-11

BNV

Hrincipal PIBQ-;)MEIQ [ FL 32811

Same as ABove

Mailing Address

Profile East, Inc.
3331 S. Kirkman Rd #519

Orlando, FL 32811
2. Principal Plase of Business 3. Mailing Address
4405 Vineland Rd 3331 S. Kirkman RA 2519 393379
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite C-11 #519
City & State City & State 4, FEI Number Applied For
Orlando, FL 32817 Orlandeo, FL 65~-023-0200 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired W : h

32811 USA 32811 Usa - 0 Foc Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

- R Name - —_ - - - -

David C. zerfas
3331 5. Kirkman Rd #51
Orlando, FL 32811

9

Street Agd:r’e 5

{P.O.Seox Number is Not Acceptable

Kirkman Rd #519

City

Orlando

FL

ZpCpgrg 1 1

8. The abave named entity submits this statement for the purpose of changing its r :gistered office or registered agent, or both, in the State of Florida.

David C. Zerfas,

SIGNATURE

President

4/25/01

S gnature, typed or printed name of registered agent and ttle if applicabie.

(NOTE degisiered Agent sig-ature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!| [FEE IS $150.00
After MAY 1, 200 | Foo wil bo|$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(Ses criteria on back) L | Make.Check Payab) ztdiDepaﬂmght of State __|_ X R o o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE O perete THTLE PresidéntZerfas 00 change ([ Addition
NAME HAME David C. Zerfas
SIREET ADDRESS STAEET ADDRESS 3331 S. Kirkman Rd #519
CIFY-ST-2P CIrY-ST-21P Orlando, FL 32811
TITLE O petete TITLE Vice President B8 change [ Auditicn
NAME NAME Debra L. Zerfas
STREET ADDRESS STREET ADDRESS 3331 S. Kirkman R4 #519
CITY-S1-20P CITY-ST-2IP Orlando, FL 32811
TITLE [ pelete TILE O charge [ Addition
NAME T HAME - - -
STAEET ADDRESS SIREET ADDRESS
Y. 5i -2 CITY-5T-7IP
TITLE [C] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
T [ Delete TILE [ change [ Audition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TiiLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaton
indicated on this repart or supplemental report is true and accurate and thal m  signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute thisfeport a . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e

SIGNATURE:

owered.

Debra L. Zerfas, VP

4/25/01

407-445-4644

IGNNG OFFICER 01 DIRECTOR

Date Daytime Phone #

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91005 022 ***150.00

CR2E034 (11/00)



